)

Offse of Labor Management FORM LLM-30 o fomappod
washingion, DG 20210 LABCR ORGANIZATION OFFICER AND o 12159168
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P L. 86-257, as amencec . Failure to comply may result in criminal proseculion, fines, or ¢ vit penalties as provided by 29 U.S.C 439 or 440

For Cfficial Use Only

OD ] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Rl
E | ,;72.
T o
1. File Number U - ) /é§ J""" 2. Fiscal Year Covered Fram
ON /C-/ /,'?6'197 Through: /2/._?/ /’2606/
3. Name and address of person filing 4, Name, file number, and address of labor organization.

T 4—1041'*1’.4' Ze (Lw,q,o /-,,f/ C/fl:w
. a)ObOQﬂaw A/‘ \J)OUFQ ﬂg MGA(IM ﬁ&\fl\)(;c— # /5?

Labor Crganization File Number

OO/l-576

P.O. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, if any

Street ?/ So6 ’ga/ e H pr\ sweet 2 2 ? g € A dy en. STL,
City :De_cc, éz.n cij [P iy féf/r‘
State I‘ “ ZP Code+4 (9 2 S2 / Slate 1 4 ZIP Code+4GD 2 S‘X (a

5. Position in labor organization.

Enter appropriate data below If, during the pas! f scal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transacticns { nc'uding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is active y seeking to represent,

6. Name and address of Employer (including trade 1zme, if any). 7.2 Nature of interest, Transaction, or Incorme.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amaunt.
Street
City
State Z1P Code + 4
Signature

15. Signature and verification. The undersignud dezlares, under penaity of Perjury and other applicablz penatties of the law. that all of the information
submitted in this report {including the informat ar contained in any accompanying documents), has been e»amined by the signatory and is, (o the best of the
undersigned’s knowledge and belief, true, corre:zt. and complete. (See the seclion on penalties in the instructions.)

Signed //{_)M 66;9 On ?"/S"ﬁr Z/?"é?é( "‘/"’6/5?4

Date Telephone Number
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! Fe Number U-

Name of Person Filing (/e) ob /.0 - a:U }( . D ) UJ O

B. Held an interest in or derived income or econcrve kznefit with monetary value from a business (1) a

substantial part of which consists of buying from, selinj o- leasing te, or otherwise dealing with the business
of an employer whose employees your labor organizat.on represents or is actively seelung to represent, or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in waich your taber organization is interested.

8. Name and address of Business (including trade rame  ary)
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIF Coce + 4

9. Business deals with;

a, Laber Organizalicn
b. Trust

¢ Employer

10. 1f 2.b. or 9.c. is checked give trust or employer's rame.

Name

Trade Name, if any:

P.O. Box, Bldg., Roem No., if any
Street

City

State ZIP Coge + 4

11.a. Nature of such dealing.

?rouiopas /‘f'—fjc:/ Service
L\./UUﬂ Mca-tfors

Fo

11.b. Approximate dollar value of such dealing.

12,a, Nature of interest held or income received.

1Z2.b. Amount.

C. Received from any employer (other than zn employer covered under paris A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value,

|

13.a. Name and address of Employer or Labor Relations Consuttant
{including trade name, if any)
Fi’ N A

Name AC& é;r\ &ow

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

3 6 /) é vens
City LL)c'ucf E:over
T

Street ﬁu [ B

ZIPCodz + 4 (:O.ZO ?g

State

14.a. Nature of payment.
[ 2-(0-0%
& tenol. 0 Clristmes ?@/\-t%r

(,Uffa Sfaw-c-sa Ua/u,c.,

gGS- > ?‘w ?Prsah

13.b. Is the Business an Employer or Cor suftant 7

X

14.5. Amount of payment.

£130. 7
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Name of Person Filing &)&UCLO{‘UA/ 4\ D @—UI.&

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sel Ing or leasing to, or otherwise dealing with the business
of an employer whose empicyees your labor orgaizaton represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or seliirg or leasing directly or indirectly io, or otherwise
dealing with your fabor arganization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade rare, if any)

Name
Trade Name, if any:

P.0. Box, Bldg., Room No , if any
Street
City

State ZiP Coce + 4

9. Business deals with

a. Labor Organizatcn
b. Trust

¢. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's rane

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Mo., if any
Street

City

State ZiIF Cocet 4

11.a. Nature of such dealing.
?Fo v :;oﬂt’ S
L 1UNMA

£o

/C;?a./ S Crent e

/’«-ch:r:

11.b, Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an emp oyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatio1s Consultant
{including trade name, if any).

AIG«, éir\ Ac,u_/ 'Fdl-(“l-'\-

Trade Name, if any:

Name

P.Q. Box, Bldg., Room No., if any

/@U €l

Steet 30D éUG AS
City (Jl)éwvg E;-)P/ﬂ

(
State L, ¢ ©209F

ZIP Code + 4

-
14.a. Nature of payment.

Ven 2/ 3 ‘5"-({ ooy
A#cbjf"’e }Z)ZCCSGvé é/df_k/%
 ptee s rovine ; ?Z'e"cfy Slm‘l[ 'S

Hétu/(;\?

1

13.b. Is the Business an Employer or ConsJltant ?

X

14.0. Amount of payment

295 55
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Name of Person Filing WOU(‘,QP K —‘D . J Fiie Number U-
CALs . O ()
- —— \

B. Held an interest in or derived income or econoi:; benefit with monetary value from a business (1) a
substantial part of which consists of buyirg from, se ling or leasing to, or otherwise dealing with the busiress
of an emptoyer whose employees your fabor organizzatior represents or is aclively seeking to represent, or
(2} any part of which consists of buying from of selling or leasing dicectly or indirectly to, or atherwise
dealing with your labor organization or with a trus. ir which your labar organization is interested.

8. Name and acdress of Business (includirg trade name, If any)

N?;%)u_(llacm. ?’CK’M&Cx I_{/;Ac 13 éc.(g/‘tfs -
CDK»F(oyefg C%fo’r‘&,{;m\ }‘—érq,pa u.’"f[}'()b. 7;(,5‘('

Trade Name, if any:

9. Business deals with:

X a. Labor Qrganization

b. Trust
P.O. Box, Bidg., Room No., if any 'P. O Bt » 2% 0
¢. Emplayer

Street -

ree 805— . :Df-— YO(L@?I Y] 111:. D
City LL’{Qr‘l-U -~
State - ¢ ZlPCoie+4(92?Sc5
10, If 8.b. or 9.c. is checked give trust or employer's 12me. 11.a. Nature of such dealinj. &,066 rery "é n»—w/afc/;' Cb gfg,.aéa

Name v Edocobim lrest (L ECET) Secores ?f‘ “
ﬁL\/—ZﬂS; jacrcesis hton-Sec for tuondidslong
GC.QUC_»/'.':” 't/'{f}r Scrovices Cﬂc (214 /0’&75 (o teown £-
0. 50x. Bidg  Room No..f any (J: ree. a_uog a Ofucu..c:z.s Sézcmz& L’—{Cnéc-{‘
refelok . TLfr.ycsid,r

11.b. Approximate dollar valie of such dealing.

Trade Name, if any:

Street

City 12.a. Nature of interest held or income received.

State ZIP Code + 4 O/-Z-ea
Kecieveok Céﬂ.‘,ﬂé&_m @f”fé
fute ¢ Flask

o 12.b. Armount. 2, &/

C. Received from any employer (other than ar employer covered under parts A and B above}
or from any labor relations consultant to an employ ar any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP Code #+ 4
o 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultart ?

Form LM-30 (2003} Page 2 of 2



Name of Person Filing (.L)O o CQ O oo A, ! )a O { (‘_,0 File Number U-

B. Held an interest in or derived income o econornc tenefit with monetary value from a business (1) a
substantial part of which consists of buying from, el irg or easing 1o, or otherwise dealing with the business
of an employer whose employees your labor cigawzat on represents o1 is actively seekong to represent, or
(2) any part of which consists of buying from or sellir g or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade rare, if any). 9. Business deals with
N; eOu.‘Hu.rn ¥+ ()ua,{'rc { Tilinzis
Z‘-a “’ rerg” ”'5“"0 /07 rs CZ)OF ra fl‘.&l\ ‘/4 X a. Labor Organization
Trade Name, if any: N e
€Cpa' Calion 7"” s TL b. Trust
P.O. Box, Bldg., Room No., if any "/
4 ? O, ?"" ¥ /2 ¢O ¢. Employer
Street N .
ree %05’ (o ‘DC %(.u\,i , Su..- IZ'L D
St denron
State 1~ ¢ zpcote+d b2 959
10,1 8.b. or 8.c. is checked give trust or employer's nane 11.a. Nature of such dealing. £ @ Jﬂr.:rj '—'6&. / s
" G’)Ofaerc‘["'k L Eclpcolin Tregt L ECE f)
ame .
Sﬂc Cres \?mu' ce fs %‘-l}'b 55/ IHCCCESE (£ Mivn—
Trade Name, if any: Sechir teenbeid st ere., aolyepbises thelp
Cru s soe . 4
P.0. Box, Bldg., Room No,, if any Seruice, ofe uelops ¢ wonk Firc ¢ 8ol qolpodes
S'QCr to‘? é’-Lchc r_.é re /c {t:[ ih.'!ff‘(_s "'S
Street -
11.b. Approximate dollar value of such dealing.
City -

12.a. Nature of interest held ar income received.

State ZiP Gode + 4 ¥-R0-0Y

?cr'f'lcipq.'(cc? th o a/'(? h“"‘dtamem‘{'
@,1‘ (.ancfd (S".zﬁ,‘AéCGT/ ?ch '{A,g,

Ci ILI" ‘P( < ‘{)c.iﬁ Mcr\(b{ Uo/t.
y Lol

Cemem 12.b. Amount. / ?'5: o

C. Received from any employer (other than an e nployer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14 a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No , if any

Street
City
State ZIP Coce + 4
o 14.b. Amount of payment.
13.b. Is the Business an Employer cr Coasdltant 7
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August 15, 2005

U.S. Department of Lasor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form LM-30 Filing for Woodrow A. David, 001-576, Labo- Organization File No.
Dear Sir or Madam:

Enclosed is my L.abor Organization Officer and Employce Report LM-30 for the
2004 reporting period. .n filing the report, I have reviewed all of my available 2004
records as well as my recollection. [ have provided my best estimate or an estimated price
range for the value of the benefit received where [ have no knowledge as to an exact
amount.

As you know, it vzas not until March of this year that the Department of Labor
initially announced its intention to provide additional guidance to the reporting
community concerning the LM-30 report, to seek systemic compliance with these
requirements, and to apply standards adopted in 2005 retroactively to 2004 as a base year
in that effort. Further, the Department since that time has continued to issue and revise its
compliance advice, including guidance regarding related benefit funds. My understanding
is that the Department’s guidance to date on LM-30 reporting is still changing and
remains uncertain in various particulars.

[t may be possible that a covered employer or business not listed on my LM-30
report for 2004 provided something of value as to which I have no documentary record
nor any present specific recollection. In accordance with your guidance, it my
understanding that, in that circumstance, I am not required to take any further action.

This filing reflects my good faith effort to comply with tte LM-30 reporting
provisions and in doing so, [ have relied upon the evolving guidence from the
Department. The enclosed material represents my best recollection and estimate of all
lawfully reported benefits that [ received in 2004.

Sincerely,

U poect 0



ADDINDA TO THE 1LM-30 FORM WHICH! IS TO
BE INCORPORATED AND MADE PART OF THE LM-30 FORM

ADDENDUM A [UNSOLICITED GIFTS OR PROMOTIONAL ITEMS]

On several occasions in 2004, [ recall that ] was given [a] complimentary
promotional item|s], such as a [clothing item, accessory or printed material w/ with
LIUNA logo, etc.]. At no time did I solicit such item]s], and they were sent to my office
without my prior know edge or authorization. ! did not retain possession of any of these
items nor did any member of my family. 1 have no knowledge as to the value of the
item[s], and do not recall the manufacturer or provider of such [an] item|[s).

ADDENDUM B JUNSOLICITED HOLIDAY GIFTS]

On several occasions in 2004, particularly during holiday seasons, [ recall that I
was given complimentay items, a [wine and cheese basket, frujt basket, hohday ham,
holiday turkey, gouriret foods, etc.]. Al no time did 1 sohicit such ftem(s], and Wihey
were sent to my office without my prior knowledge or authorization. I did not retain
possession of any of these items, as | shared them with the individuals in my office. My
actions were in line with published Office of Government Ethics guidelines, which state,
“When it is not practical 10 return a tangible item because it 1s perishable, the item may,
at the discretion of the exnployee’s supervisor or an agency ettucs official, be given to an
appropriate charity, shared within the recipient’s office, or destroyed.” C.F.R. 2635.205.

ADDENDUM C {UNSOLICITED GIFTS - HOTEL]}

On several occasions in 2004, I recall complimentary gifts were sent without my
request to my hotel rocir, such as a fruit basket, cheese basket, bottle of wine or spirits,
etc. Ihave no recollecticn or knowledge as to the value of the item, nor as to the
purchaser or provider of such item.

ADDENDUM D JUNSOLICITED GIFTS — GOLF]

I recall that I received unsolicited items at golf outingstournaments, such as a
sleeve of balls, a golf club or goif apparel, etc., in conmection with a round of golf, which
T have reported. At no “uine did I solicit such an item, and 1 have no specific recollection
of receipt of any such itern, nor knowledge as to the value of the item.

ADDENDUM E [MEALS/EVENTS WITH FRIENDS]

1 have personal fr endships with individuals who may be employed by reportable
entities under the LMRD.A, which exist separate and apart from my rcle as a union
officer/employee. In 2004, 1 1s conceivable that 1 received the benefit of a meal,
refreshment or social event from these individuals, which I did not report because I do
not have any records of these personal encounters and/or have no specific recollection of
any benefits received.



ADDENDUM F [MEAL/EVENTS WITHOUT SPECIFIC RECORDS OR
RECOLLECTION]

It is not conceivable that | received the benefit of a meal, refrestunent or social
event from an mdividual who may be employed by a reportable ent:ly under the Labor-
Management Reporting and Disclosure Act, which 1 did not report because [ do not have
any records of these encounters and have no specific recollection of any benefits
recerved.

ADDENDUM G [PAC]

I am nol reporting any benefits that I may have received fror a political action
committee (“PAC”™). My understanding is that PACs report all receipts and
disbursements under the: Federal Election Campaign Act, and I do not need to report
under the Labor-Management Reporting and Disclosure Act.

ADDENDUM H [UNION TO UNION BENEFITS]

I am not repor:ing any benefits that I may have received in 2004 from labor
organizations
affiliated with the Laborers’ International Union of North America (“LIUNA”), my
employer, or other labor crganizations. My understanding of guidance received by the
AFL-CIO from the Department of Labor is that benefits received from LIUNA-affiliated
labor organizations and sther labor organizations are not reportable on the LM-30 report,
and I am following that guidance.



